tend to affect performance much more than had been suspected.
Problems of the foot and ankle require special understanding by the orthopaedist. It was easy to ignore the foot covered with a boot or shoe, as it is in football, soccer, hockey, and skiing. Only for sports in which footwear is light and flexible, such as in running, gymnastics, and dance, was there a need to understand the particular sport or art as well as the pathophysiology of these conditions, including fractures, dislocations, sprains, and overuse syndromes peculiar to that form.
Closer study of heretofore considered minor or general problems of the foot and ankle has produced knowledge specifically related to the hallux and lesser toes, the midfoot, calcaneus, and ankle. Rehabilitation programs specifically related to the foot and ankle are now standard therapy. The foot and ankle exerciser board, used only occasionally by professional dancers 30 years ago, is now an integral part of the rehabilitation of athletes in every physical therapy department. Programs of rehabilitation are also now sports specific as well as regionally specific in orientation.
The accumulation of knowledge by orthopaedists has led to a better understanding of conditions of the foot and ankle as they relate to sports, and has helped to describe those mechanisms that create stability while allowing subtle motion and control of the athlete. Such information necessarily will have its general implications for all injured patients.
In order to aid in the dissemination of information, this symposium, which will continue in the next issue, presents a collection of original articles related to the athlete's leg, foot, and ankle. Some articles are of a review and descriptive nature and present surgical techniques and the treatment of overuse syndromes. There are several articles about injuries to the forefoot, midfoot, and hindfoot as well as injuries to the Achilles tendon and lower leg compartments. The article by Dr. Richardson on surgical treatment of hallucal sesamoid injuries is of particular interest since diagnosis is often difficult and treatment has often been less than satisfactory. "Injuries to the Metatarsophalangeal Joint in Athletes" by Dr. Clanton and colleagues is an excellent study of turf toe. There are two articles dealing with fractures of the base of the fifth metatarsal. Dr. Lehman and co-workers recommend surgical treatment, whereas Drs. Acker and Drez discuss the nonsurgical approach. The report "Osteochondritis Dissecans of the Midfoot," written by Drs. Lehman and Gregg, is a 144 GUEST EDITORIAL Foot & AnklefVol. 7, No. sio«: 1986 much needed addition to the subtle problems occurring in young athletes. Drs. Morgan and Crawford present their surgical approach for excision of talocalcaneal bars and calcaneonavicular bars. Dr. Leach et al. discuss acute plantar fasciitis, with operative photographs showing an actual hemorrhage into the fascia. These articles are complemented by the excellent analysis of the biomechanics of distance running by Dr. Cavanagh and the report on proximal lower extremity musculature strength as related to distal leg injuries by Dr. Nicholas and colleague. It is hoped that this symposium in this issue and the next of Foot & Ankle will emphasize the need for continued study of the foot and ankle in the athlete and that the information will be of lasting usefulness to the practicing orthopaedist.
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